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{1} Any nursing home which complies wi
codes or regulations will, so long as such

be in compliance with the requirements o
nsw codes or regulations.

This Rule is not met as evidenced by
Based on ubservations, the facility failed
comply with appiicable building and fire s
regulations.

The findings included:

a tight grasping and turning motian. ADA
{2010 Edition)

during the exit conference an 7/5/15.

required applicable building and fire safety
regulations at the fime the board adopts new

compliance is maintained (either with or without
waivers of specific provisions), be considerad to

Observation on 7/5/16 at 12:37 AM, revealed
patient room doors throughout the facility required

Standards for Accessiple Design {ADA), 300.4

This finding was verified by the maintenance
director and acknowledged by the administrator
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lever action door handles were
ordered on 7/19/2016; in ordér to
replace 50% of patient room door
handles a5 required by the ADA.
(Attachment #10) The Environmental
Services Director has completed an
inspection to determine which 50% of
the daor handles require a tight
grasping turning motion. All 1* flcor
patient roam doors (46 of 92 total
patient room doors) will be repiaced.
Daor handies were delivered 7/22/186.
Installation will begin upon delivery
and continue thru 8/12/16. After
completion, the Environmental
services Director will co mplete an
Inspection 1o ensure the door handjes
were correctly instailed in the
required locations. Progress will be
reparted at the next schedule AAPI
meeting 7/25/16.

The Environmental Services Director
will inspect the daors quarterly to
ensure the door handles remaijn in
pace, The rasult of the inspections
will be reported to the Administrator
and to the QAPI Committee on a
quarterly hasls, beginning with the
meeting scheduled far July 25, 2016.
Inspection and reporting will continue
for three additional quarters. Afrer
three quarters of inspection and
reporting, the QAP| Committee will
determine the frequency of inspection
and reporting thereafter.
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The QAP Cornmittee meets monthly,
Membership of the QAPI Cormmirtes
includas the Medical Director, the
Administrator, the DON, the Nursing
Unlt Managers for First and Second
Floors, MDS Staff, Environmental
Services Director, Clinjcal Coordinator,
Activities Directar, Dietary Manager,
Social Services Director, and the
Admissions Coordinator,
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